
FECFORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Olsbursementa/Obllgadons 

(W Address (number^ etreê  Z l oheok 11 dlBerant tt«n prevloualy reported 

IGIS U Si-rea4 A/ W. 
(c) city. State and ZIP Coda ^ v ^ ^ , 

(d) Name of Emptoyer or Propel Plaoa of Business 

2. PEC identlMcatlon Number 

CbOO O \ \ 0\ 
(«) occupation 

X ) b 1' 8 Ao 1 Ct 
le Thift Statement ot 4. Covering Period through 

Amended f 6 1 D 

5. (a)DateofPublteDlBtrlliutlon(e) 1 6 ^ 6 31 O I 6 <b̂  CemwunlcaHoa TMe " B f l d U v j ^ ' ^ 

S.Theflierlfta(n): (a) Individual (b) UnincorporatedOrganliation (c) Qualified l̂ lonprofltCorporation (1 I C R 1K10) 

(d) ̂ Corporation, l-abor Organization or Qualified NonprpfK Oorpcratfon making oommunications under i l CFR 114,15 

(e) other, epecify: 

7, If Ihe filer Is an Individual, unincorporated organization or qualified nonprofit corporation, 
were the disbursemente made exclusively from donations to a segregated banl^ account? 

No 

8. Custodian of Records 
(a) Name 

(b) Address (number and street) 

(c) City, state end ZIP Code 

(d) Namo of Employer or PTindpal Place of Business (e) Oooupaton 

V i c e V^r^iyJetA4 

9. Total Donatlona Thie Statement 0-0 0 

10. Total Dlaburaementa/Obllgatlone This Statement 

Under penalty of perjury. I certify thet thie statement Is true, correot end complete. 

TYPE OR PRINT NAME O f ^ k ^ ^ ^ M ^ ^ H O FOm E ^ A ^ f r V f O l ^ 

D«Tg io/tQ/io 

NOTE: StibtnlMbfl OTIMM. •/n)r)««ui> or/ywompMto.Mfemvrt^ panon signing tttl$ tm$m»in to ihoptaUn ofS U.6.C §437o. 
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List of Per8on(8) Sharlng/Exercteing Control 
(use additional pages as necessary) 

PAQE 

11, Person(s) Sharlng/Exerolsing Control 

A. (a) Name 

(b) Addraaa (number end 

W ciiir, 
icy^ H ^ree4 ^J\J 

State and ZIP Code 

' Err^wer or PHndpal Piece of Buainesa (e) Occupation (d) Name ijf Emptor or PHfidpal PieVo of Buainesa 

U-S. ^IvtwAsWr erf Co\/^»^^^ 
B. (a) Name 

m Mvii 
(b) Addreee (number and so«eQ^ 

(c) City, Ststtano ZIP Code 

(d) Name or Employer cr ̂ rmdpal F̂ aoe of Buainesa ~" (e) <!!)BCupaQon 

VS- CU(MAi.Wf ^ Y%tM.t/ug^Ce. .^Mt«r l/Io frtsAtti 
C. (a) Nam* 

(b) Addrvsa (number and street) 

(c) city, State eno ZJP coae 

(d) Name of Ennployar or Prtndpel Place of Buaineaa' (e) Occupaflon 

D. (a) Name 

(b) Addresa (number end eueet) 

(c) Oty. State and ZIP Code 

(d) Name of Employer or l=̂ nolpal Place of Buaineaa (6) Oocupallon 

E. (e) Name 

(b) Addreaa (number and atraet) 

(c) Cny, State and ZiP Code 

(d) Name of €mployeror PHndpal Plaoe of Busineaa (a) Occupation 
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SCHEDULE 9-B 
DlsbursomenKe) fl̂ ade or Obllgatlon(gl^ 

j PAQE OP 

A, Fuil Name (Last, Prat Middle Initiai) of Payee 

uni«A.> AAMimiiK Mt nwimm Mainng Addreea of Payee 

(/»iM K i ng ^-tr-c^t Ste 400 
C i ^ J stale ^ p C o d e 

Name of Employer OccupaHon 

Purpoae of' olBburaament (Induding tK]e(a) of oommunlcfltjon(e}} 

'•P>nrlftuvj<^'' - TV S P Q I -
Name of Federei Candidate Office Sought fy ' 

Date of Disbursement or Obflsatlon 

Amount 

Commumeation Data 

\ o 

House 

Senate 

Praaident 

State 

Dietnoc 

Name of Federal Cendidate Otnoo SouQlit House 

Senote 

President 

State: 

District: 

^ _ Disburaement/bbllgatlon f̂ or: 
^ I J Q Primary ]^Generol 

• Olher (spedW ^ 

Dlsbureement/Obilgaeon For 
[ I Primary Oeneral 

I I Other (apedfV) ^ 

Name of Federal Candidate Offioe Sought House 

Senate 

Praaident 

State: 

Distrtct 

Cyeburaemantî ObligaHon For. 
[ I Primary Q General 

[ I Other (apediy) ^ 

D. Full Name (Laat, Firet, Middie inlUai) of Payee 

Mallino Addreeo of Payee 

City State Zip Code 

Neme of Emptoyer Ooeupation 

Purpose of Disbureement (including tlila(8) of communfeation(s)) 

Date of Oisburaement or Obligation 

Amount 

Communlcaton (Me 
yi H I 6 D I \ 

Neme of Federal Candidale OfHce Sougnt House 

Senate > 

"Praflldent 

Stale: 

DiBtfict 

OifibursemenVOblloeOon For 
r I Primary L J General 

CU Other (spedV) p 

Name of Federal Candidate OfKca Sought House 

Senate 

President 

State: 

Dlstrld: 

DiBbunement/Obitaetlon For: 
I I Primary [JJ Qenerai 

O Other (epedftf) p 

Name of Federal Candldsb Office Sought 1 " Houee 

Senate 

Preaident 

State. 

Oiatild: 

OlstMrsemant/ObScaflon For 

I I Primary L J General 

• other (spediy) • 

SUBTOTAL of DisburMments/Dbllgationa Thia Page (optional) >• 

TOTAL Thia Pertod (last pega thia line number only) • 
(carry total rrvn last page to Una 10) 

1 M-fc>,(o8C).£>o 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


